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This state of affairs is unfortunately common, and though it usually stems from anxiety its treatment on most occasions must lie in the hands of general physicians without resort to formal psychiatric assistance.
The first step in treatment must be to reassure both the patient and oneself that there is no organic obstruction in the colon, to clear the rectosigmoid junction whose anatomy may escape the attentions of the most enthusiastic rectal finger, even at the expense of the irradiation which a barium enema inevitably implies. The colonic distension which both the preliminaries and the actualities of a barium enema provide may, in fact, produce temporary improvement in symptoms.
Once this is done we have to assess, as we do in any psychosomatic disease, the relative importance of environmental circumstances and personality defect in its production, while using spasmolytic drugs and benign aperients in an attempt to achieve peripheral symptomatic control. Moral support and tolerance are quite as important as Pro-Banthine and belladonna in these circumstances. I would like to suggest that in some older patients, those in whom psychological depression lies behind their constipation and pain, electroconvulsive treatment may be worth consideration.
Mrs. R., aged 72, had "always" been constipated and had suffered from pain in the left lower abdominal quadrant for six years before I first saw her in 1956. Barium enema showed diffuse spasm in the sigmoid and descending colon. Orthodox treatment produced little improvement and her depression, which had always been in evidence, worsened. In the belief that this might be contributing materially to her constipation and spastic colon, she was given a course of electroconvulsive treatment and has remained symptom free for eighteen months. Med., 24, 1.
Meeting December 17, 1958 The M.R.C. Grey-wedge Photometer-Its Use in General Practice By T. S. EIMERL, D.S.C., V.R.D., M.B. Warrington DURING the Second World War the Medical Research Council undertook a survey of the hemoglobin levels of different groups of the population, using the Haldane method of estimating heemoglobin. The method adopted eliminated most of the instrumental errors, and so opportunity arose for the first time to assess the variability of the different observers taking part in carrying out heemoglobin estimations by the Haldane technique.
The results showed a variability so greatover 10%-that reinvestigation of the whole problem of clinical hiemoglobinometry was necessary.
The older conventional methods of hkmoglobinometry suffered from the serious drawback that in every case the observer had to compare a standard colour with a test sample, the colour of which was altered progressively until it appeared to match the colour of the standard: but when a colour is altered by dilution, the amount of light that solution transmits is also altered; reduction of brightness leads to apparent alteration of colour.
In the Haldane and Sahli haemoglobinometers the absence of achieving a brightness match before progressive alterations in colour by dilution constituted a serious difficulty: Macfarlane (1945) showed that even skilled observations using these methods could be 10% in error, relative to iron analysis as a base line. Also, even a slight degree of colour blindness in the observer led to significant error. The M.R.C. investigation showed additionally that oxyhiemoglobin was the simplest derivative to prepare and that it was more reliable than acid hkmatin or carboxyhaemoglobin, the two favoured derivatives at that time (1945) .
A new instrument was needed, free from these weaknesses, utilizing oxyhimoglobin. The visual instrument eventually designed for the purpose was portable, and capable of being used by unskilled observers. In principle it is intended to measure the optical density of coloured solutions: under suitable conditions the optical density of a solution is proportional to the concentration of coloured substance it contains, and so this apparatus, the M.R.C. grey-wedge photometer, is suitable for measuring the amount of himoglobin in blood (King et al., 1948; MacFarlane et al., 1948) . It can equally well be used to determine the concentration of other constituents of blood, urine and cerebrospinal fluid (King et al., 1951) .
I shall now describe briefly those conditions found in general practice in which the presence or absence of anamia found at the time of examination is of value in the immediate treatment of the patient. The presenting symptoms of anmmia are mainly debility, dyspneea, palpitations, angina, headache, recurrent faintness, and cdema of legs. A significant proportion of patients estimated by many to be as much as one-third of all cases-present with symptoms due to anxiety, suppressed or florid. At the time of clinical examination therefore a normal haemoglobin level is of considerable value in excluding anxmia as a cause, and directing attention elsewhere. Patients who show a hemoglobin of 70% (10 grams/100 ml.) or less need further detailed examination by the pathologist.
With these factors in mind a division into two broad groups can be made:
(1) Women aged 20-50. In this group the commonest conditions are: (a) Nutritional irondeficiency aneemia-the housewife's syndrome. (b) Pregnancy iron-deficiency anemia. The heemoglobin can easily be checked at routine antenatal examinations: when the blood pressure has been estimated and the diastolic pressure recorded a narrow-bore needle attached to a dry syringe is quickly inserted into a vein in the antecubital fossa and a few millilitres of blood withdrawn rapidly. On removal of the syringe and after the cuff has been removed it is rare for bleeding at the extraction point to be evident. By the time the patient is dressed her hemoglobin has been accurately estimated. (c) Blood loss of significant degree due to too frequent or too heavy "periods". (d) The anmmia of rheumatoid arthritis.
(2) The second broad group is that of adult and elderly males in which the following conditions are found: (e) Angina in which the presence or absence of anaemia may be of material import. (f) Traumatic blood loss. (g) Epistaxis: the presence of anmmia of severe degree will affect the patient's treatment. (h) The silent bleeding duodenal ulcer in which the presence of severe anemia is not unknown. (i) Haemorrhoids, in which there can be considerable blood loss with consequent anemia.
In both sexes Addisonian anemia, cirrhosis of the liver, splenic anemia, leukaemia, aplastic anmmia, tuberculosis, the rare myasthenia gravis, and malaria in non-Europeans may give rise to symptoms or signs of anemia. The practitioner considering one of these rarer diagnoses in an individual case will find the immediate estimation of an accurate hemoglobin of considerable help.
Malignant disease.-Cancer, wherever sited, may present with the symptoms or signs of anamia. Whilst the estimation of an accurate haemoglobin is of value at the time of examination, once the possibility of this diagnosis has given rise to disquiet in the family doctor's mind, his prime duty is to refer his patient at once for the fullest possible examination. I hope this brief description of the usefulness of the M.R.C. photometer will have shown how necessary it is to the thoughtful practitioner.
The advantages ofbeing able to assess immediately and accurately his patient's h2emoglobin will be self-evident to the country doctor: whilst for those nearer a pathology laboratory there are considerable advantages for the patient. Unnecessary journeys costing time and money can be avoided. Demands on the laboratory can be lessened. The initial cost of the apparatus may militate against its immediate acquisition, but once acquired its usefulness more than justifies this when spread over a working life of many years. The overall cost, spread over twenty-five years, is less than a penny a day. Whenever I start talking about recordings, I am asked what is the matter with reading? Obviously most of our learning must come from reading; but if we consider a medical student's education, we see that his reading is planned round a framework of auditory teaching, including formal lectures, to which he just listens, bedside demonstrations at which he may ask questions, and rag classes to which he must contribute himself. Reading is needed to amplify this teaching, but cannot replace it. Indeed, Joyce and Weatherall (1957) have shown that students who worked by unsupervised reading only did less well than others who had lectures or discussion classes.
If this is true of students, how much more so must it be of general practitioners. With every year after qualification come more changes, not only of treatment but of concepts, which seem more and more strange to the older man. Such things as exposure treatment of burns, heartvalve surgery and electrolyte replacement therapy
